This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION
Subependymomas are rare benign central nervous system tumor corresponding histologically to WHO grade I (1). They account for 0.7% of all intracranial tumors (1) . They commonly arise in the fourth (50-60%) and lateral ventricles (30-40%) (1) .
There are very few cases in which the subependymoma is so large that causes symptoms. Furthermore, they occur very rarely in the spinal cord and only 54 cases have been reported in the literature (1, 2) since the first case was reported by Boykin et al. (3) . To the best of our knowledge, spinal intramedullary subependymoma has not been described in the Korean literature. We report two cases of subependymomas, one of which shows atypical appearances at lateral ventricle and the other of which shows rare case of intramedullary subependymoma of the spinal cord.
CASE REPORTS

Case 1
A 54-year-old man presented with dizziness for 3 weeks. Dizziness was provoked when suddenly standing up. He had no co-morbidities other than dyslipidemia. CT showed a low density tumor at right lateral ventricle with a high density foci (arrow) on non enhanced CT with minimal enhancement (arrow) on contrast enhanced CT (Fig. 1A, B) . MRI revealed large intraventricular mass with internal cystic component in right lateral ventricle, abutting to septum pellucidum. The size of the mass was measured to approximately 3.5 × 2.8 × 3.2 cm. The mass had iso-intensity signal on T1-weighted image (T1WI) and hyper intensity signal on Fluid-attenuated inversion recovery (Fig. 1C, D) . There was no lesion indicating extra ventricular infiltration. There were also scattered foci of hypo intensity on susceptibility weighted image (SWI) (Fig. 1E) Subependymomas are rare benign central nervous system tumor which account of 0.7% of all intracranial tumors. Subependymomas show characteristic MR findings according to their location. However, sometimes atypical findings could be found. In addition, subependymomas can occur very rarely in the spinal cord. We report two cases of pathologically confirmed subependymoma, one of which shows atypical appearances in spite of their intraventicular location and the other of which shows rare case of spinal intramedullary subependymoma. We review the clinical symptoms and radiologic findings of two cases jksronline.org The mass showed subtle hypointensity on T1WI (Fig. 2C ) and no demonstrable enhancement was noted at the mass on contrast-enhanced T1WI (Fig. 2D, E ). There was no evidence of peritumoral edema. Imaging findings suggested the diagnosis of intramedullary tumor, and the differential diagnosis was considered as astrocytoma. T5-T6 total laminectomy was performed and a histological diagnosis was confirmed to subependymoma.
Postoperatively, the patient developed paraplegia and bladder, calcification is rare feature of supratentorial subependymoma.
Second, the enhancement pattern is also different depending on its anatomical location in most cases. As we listed in Table 1 Surgical excision is the treatment of choice for both intracranial and spinal subependymoma and post-operative radiotherapy is not recommended (1, 8) .
In conclusion, we describe here two cases with atypical appearance or rare location. Therefore, we should not exclude subependymoma as a differential diagnosis though its radiologic findings are unusual.
